
















11.9 vs. 73.7±12歳　P ＝0.013）は透析群が有意に若く，高血圧の既往（91% vs. 70% P<0.001），
糖尿病の既往（45% vs. 24% P<0.001），脳底動脈の閉塞（7% vs. 2% P=0.001）が透析群では有
意に高かった．また全体の院内死亡率は5.3%（96/1,894人）であった．透析群は非透析群と比較し
て院内死亡率（14% vs. 5% P=0.001）は有意に高かった．末期腎不全患者間でも，透析群は非透析





率（21% vs. 12%, P=0.001）は有意に高かった．末期腎不全患者間でも，透析群は非透析群と比較
して院内死亡率（22% vs. 8%，P=0.042）は有意に高かった．１年以内の死亡率と生存群に分けて
多変量解析を実施したところ年齢（OR1.1，95%CI1.07-1.28， P=0.014），内頚動脈の閉塞（OR1.9，


















































Institutes of Health Stroke Scale（NIHSS）を使用
した12）．又，内頚動脈と脳底動脈の閉塞の有無
も頭部 MRI 並びに頸動脈超音波検査で評価し
た．脳梗塞の病型分類には Trial of ORG 10172 





















計解析には IBM　SPSS ソフトウェア version 18 































































































































































vs. 70% P<0.001）， 糖 尿 病 の 既 往（45% vs. 





内死亡率（14% vs. 5% P=0.001）と１年後死亡
















死亡率（15% vs. 0% P=0.038）と１年後死亡率



















































































































































































































































































脳 底 動 脈 の 閉 塞（OR3.3，95%CI1.32-3.84，
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Hemodialysis is a risk factor for short or long term mortality  
in ischemic stroke patients.
Takashi SHIROMOTO１，２），Yoshiki YAGITA２），Osamu MIYAMOTO１）
1) Department of Physiology 2, 2) Department of Stroke Medicine, Kawasaki Medical School, 
577 Matsushima, Kurashiki, 701-0192, Japan
ABSTRACT   The chronic kidney disease is an independent risk factor of the cardiovascular 
diseases including stroke. Hemodialysis (HD) is reported to be a risk factor for cerebrovascular 
events. However, it is unclear whether HD is a risk factor for short or long term mortality in 
ischemic stroke patients. The aim of the present study was to investigate the whether a short 
or long term mortality of stroke patients receiving HD is higher than that of those without 
HD. From April 2007 to May 2015, we retrospectively enrolled ischemic stroke patients　
within 24h of stroke onset who were admitted to our hospital. We divided the patients into two 
groups according to presence and absence of receiving HD (HD group and non-HD group). 
Additionally, we divided the patients with end stage renal failure (<eGFR15ml/min/1.73m2) into 
HD group and non-HD group. We compared the clinical characteristics and the mortality rate 
at discharge and 1year after stroke onset between the two groups. The factors associated with 
death were investigated by multivariate logistic regression analysis. 1894 patients (1,122 males; 
(59.2%), mean age 73.8 ± 12 years) were enrolled. 65 patients (3.4%) had HD. HD group was 
younger (69.6 ± 11.9 vs. 73.7 ± 12.0 year, P = 0.013), and  hypertension (91 % vs. 70 %, P < 
0.001) diabetes mellitus (45% vs. 24%, P < 0.001) and basilar artery occlusion (7 % vs. 2%, P 
= 0.001) were more frequently observed than in the non-HD group. In-hospital mortality was 5.3% 
(96/1,894 patients). HD group had a high mortality rate compared with non HD group (14%vs. 
5%, P=0.001). In end stage renal failure, HD group had a high mortality rate compared with the 
non HD group (15% vs. 0%, P = 0.038). Multivariate logistic regression analysis demonstrated 
that age per 1year increase (OR 1.1, 95%CI 1.02-1.23, P = 0.013), higher NIHSS score on 
admission, (OR 1.2, 95% CI 1.12-1.38, P = 0.012), basilar artery occlusion (OR 3.3, 95% CI 
1.32-3.84, P = 0.011), and HD (OR 4.1, 95%CI 1.73-9.97, P = 0.001) were independent factors 
associated with in-hospital death. Next, after hospital discharge, 7.9% of patients died within 
1 year.  HD group had a high mortality rate compared with the non HD group (21% vs. 12%, P 
= 0.001). In end stage renal failure, HD group had a high mortality rate compared with the non 
HD group (22% vs. 8%, P = 0.042). On multivariate regression analysis, age per 1year increase 
(OR 1.1, 95%CI 1.07-1.28, P = 0.014), poor functional outcome (modified Ranking Scale (3-5)) 
at discharge (OR 2.3, 95%CI 1.64-3.23, P = 0.008), Internal carotid artery occlusion (OR 1.9, 
95% CI 1.23-3.34, P = 0.009) and HD (OR 2.5, 95%CI 1.34-4.62, P = 0.001) were independent 
factors associated with death within 1year of stroke onset. Therefore, HD was independently 
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